The Kaiser Permanente Southern California (Kaiser) health care system succeeded in improving hypertension control in a multiethnic population by adopting a series of changes in health care delivery. Data from the Healthcare Effectiveness Data and Information Set (HEDIS) was used to assess blood pressure control from 2004 through 2012. Hypertension control increased overall from 54% to 86% during that period, and 80% or more in every subgroup, regardless of race/ethnicity, preferred language, or type of health insurance plan. Health care delivery changes improved hypertension control across a large multiethnic population, which indicates that health care systems can achieve a clinical target goal of 70% for hypertension control in their populations.
Objective
Hypertension affects about one-third of the US population (1) and is a major risk factor for heart attack and stroke (2, 3) . Million Hearts, an initiative launched by the US Department of Health and Human Services, aims to prevent 1 million heart attacks and strokes by 2017 through focused strategies, including improving blood pressure control (4) . Million Hearts has a goal of 70% for blood pressure control in health care settings, which is achievable through changes in health care delivery (5) . The objective of this study was to describe how health care delivery changes improved hypertension control in a multiethnic population.
Methods
Kaiser Permanente Southern California (Kaiser) is a large integrated health care delivery system that provides care to approximately 3.5 million members in various inpatient and outpatient settings including 14 medical centers and about 200 medical offices (6) . Since 2004, Kaiser has implemented a series of changes in health care delivery to improve identification and treatment of patients with hypertension and to increase hypertension control. These changes included the following: a validated hypertension population registry, a simple drug treatment algorithm based on a combination antihypertensive medication, regular performance feedback, alerts to providers that the patient has an elevated blood pressure measure, improved staff competency in blood pressure monitoring, expansion of patient access to primary care by using medical assistants to check blood pressure, and strong leadership support for health care delivery changes to improve hypertension control. Details on specific health care delivery changes have been published elsewhere (7) .
The Healthcare Effectiveness Data and Information Set (HEDIS) is a tool for measuring performance in health care delivery and service in health plans in the United States (8) . Using a common measure, such as a HEDIS measure, allows health care plans to report comparable estimates. The Controlling High Blood Pressure (CBP) measure is the percentage of adults aged 18 to 85 with a diagnosis of hypertension whose blood pressure was adequately controlled (<140/90 mm Hg) during the measurement year. Prior to 2006, CBP assessed hypertension only for adults aged 45 to 85. This article describes use of CBP to assess blood pressure control in Kaiser's population and presents results from 2004 through 2012 as is done in the annual report of HEDIS data by the National Committee for Quality Assurance (9) .
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Results
In 2012, Kaiser had more than 2 million members aged 18 years or older, of whom more than 400,000 had high blood pressure (Table 1). Most members with high blood pressure were aged 40 to 85, and about half were male (46.7%). About 46% of members with hypertension were non-Hispanic white and 26.6% were Hispanic. The remaining members were non-Hispanic black (14.9%) and non-Hispanic Asian (11.7%). One in 10 members reported Spanish as their preferred language (10.6%). Most of Kaiser's patient population with high blood pressure had a commercial health insurance plan (52.7%) or Medicare (43.7%). Members with hypertension were older and more likely to be insured through Medicare or have diabetes compared with the overall Kaiser membership.
As a result of sequential and concurrent changes in health care delivery from 2003 through 2010, blood pressure control increased to about 86% in the Kaiser patient population as measured by the HEDIS CBP measure. By 2012, blood pressure control was greater than 80% in all demographic groups with the exception of those aged 18 to 39, for whom the CBP measurement was 77.9%. By race/ethnicity, the CBP measurement ranged from 81.4% for nonHispanic blacks to 87.9% for non-Hispanic Asians. Preferred language had little effect on blood pressure control: the CBP measure was 85.5% for English speakers and 85.7% for Spanish speakers. Members with commercial health insurance (84.1%), Medicare (87.2%), and Medicaid (84.6%) had similar CBP measurements.
Kaiser made health care delivery changes from 2003 through 2010 to improve hypertension control among members ( Table 2) . As care delivery changes were made, hypertension control increased. From 2004 through 2012, hypertension control increased from 54% to 86% as calculated by using the HEDIS CBP measurement.
Discussion
Changes in health care delivery improved hypertension control in a large and diverse population throughout all demographic subgroups, including Hispanic and non-Hispanic black patients and patients receiving Medicaid. The Kaiser health plan encompasses Los Angeles County, where 48% of residents are Hispanic compared with 38% in California overall and 17% in the United States (10). Nationally, there are significant gaps in awareness, treatment, and control of hypertension between the non-Hispanic white and Hispanic populations (1). However, there is no difference in hypertension control between these populations in the Kaiser population. Our results demonstrate that system-wide changes can affect all subpopulations of patients. This study has several limitations. First, we described a continuous quality improvement process over time with many changes occurring simultaneously. The relative contribution of any of the individual best practices could not be quantified. Second, the hypertension registry may have included patients without hypertension. Finally, the importance of the context of a fully integrated health care delivery system cannot be estimated and probably magnified overall success. Therefore, these results may not be transferable to a system lacking integrated health care delivery.
Increasing hypertension control in the United States by 2017 to the Million Hearts population goal of 70%, including people with and without a usual source of care, would substantially reduce heart attacks and strokes (1). Treatment and control of hypertension has a greater impact in patients with other cardiovascular risk factors, such as age, black race, and additional comorbidities, such as diabetes (11, 12) . Through the implementation of a series of health care delivery changes, Kaiser improved hypertension control from 54% to 86% in its patient population. The systematic use of a collection of basic implementation tools and protocols is associated with significant success in hypertension control across a large multiethnic population. 
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